WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

No. 300
10.48

. THE DIVISION OF HEALTH O_F MISSOURI
ALED JUN 3 1956  STANDARD CERTIFICATE OF DEATH e o X3OTO_
BIRTH MO. _ REG. DIST. NO. _é__?almv REG. DIST. nﬂ.ﬁ_QQ;. Registrar's No {\ ?
~ 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decesssd lived. ! Institutlon: residsnos bdm
. COUNTY . STATE . . adm
* Barry County 2 Misscuri """ Lawrené
b. COIEY (I outeide corpunts limits, write RUBAL and give " gTALYEI;JSE; 'E:): <. CITY o i‘,’,‘g“m within Hoite it 5T
TOWN Monett 1 woolal 108 Aurore Route 1 | REHTEETT
FULL NAME OF
d. DLk oAME OF Gf ot in bompltal or Inetition, givs strest address or location} .Asgl;iégs (11 rorad, give location) 05(.30/
INSTTUTION ~ Scroggin's Rest Home Route 1
3. NAME OF a (First) b. (Middie) <. (Last) CDATE  (Maw) (Day) (Yew
( T¥pe ot Print) Isabel Prier DEATH Msy 27, 1955
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yesrs| if WedEm 1 TEAR | F ONDER M HES.
) Wi ﬂﬁ:n RCED (8pe e Iast birthday) |Montha| Days § Hours | Miy.
Female white wldowe Fabyol2y 1869 | 86 13 115 |
105. USUAL OCCUPATION (Qbvekiad ol vact | 100 KIND OF BUSINESS 0R 1N | 11 BIRTHPLACE (0 0 4 Scate or Foreiga ““‘"’b 12, CITIZEN OF WHAT
Housewife Greene County, Mo.
13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jim Scott . 4 not known Jemes Prier
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yea. o, or unknown) | (U yea, xive war or dates of service) NO.
no no rs rthur Ede ror Mo
18. CAUSE OF DEATH . MEDI CERTIFICATION ICINNTESE'}'ML EJ;",‘FT?
| Enter only onecanseper | 1. DISEASE OR CONDITION - Y
line for (a), (b), and (c) DIRECTI.)’ LEADINGTODEATH'(,) - s
*Phis docs not mean ANTECEDENT CAUSES ©
the mode of dying, such g‘wg‘mw if mg Fiving DUE TO (b) 77
&8 Beast fellure, asthenia, oouse {(a) dating .-l
de. 1t mems the dig- | ¢ vndeiying cause laxi. I—( ﬂ?‘ = f -
care, infury, or compli DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the desih but nof o
. releted to the disease or condition ing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
YES D KO E
(Bpecily) 21b. PLACE OF INJURY (o.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farta, fastory, strest, offios blde., wt0.)
HOMICIDE . . L
214. TIME {Mogth} (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 211, HOW DID.INJURY OCCUR?
m-uun HOT WHILE
INJURY . =, AT WORK

2. I hereby ify' I aitended the deceased from w 19_£ io Alg_gé 19&‘: that I last taw the deceased
alive on‘ﬂﬁ_ﬂé_ .’:ﬁl, and tha! death otcurred at iﬂ_-_ m., from thellouses and on the date slated above.

2. SIGNATURE C or mle) ADDRESS 23%. DATE SIGNED
) 2 s anle, op | $-27.55

24a, BURIAL CREMA- | 24b. DATE | 24c. NAME OF CEMEFERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)

TIQY REMPYA sl | v 29, 195 0dd_Fellows Cem, Merionville, Mo.

DATE REC'D REGISTRAR'S SIG / . lnECTOI's S1 GNATURE ADDRESS
B oty 2 o s L5 , Y

4 Emhkal lf




BARRY COUNTY ERALTH UNIT
CASSVILLE, MO.

No__ 655 ~ 285

DATE REC, b= (-S§

¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my perscnal supervision..

Student...ooovii it ieiaaoa
S:gnture ol‘ Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

T“ this body is not embalmed, fact should be so stated above.

e




